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Preface 
 
Conference Co-Chair: Walker H. Land, Jr. 
Dept. of Bioengineering, Binghamton University, Vestal, NY 13902-600, US 
Approximately 50 years ago, when I was a much younger man, health care was much simpler than today. Today, 
irrespective of the discipline and at all levels and around the world, health care is becoming much more complex. 
For example, what we had 50 years ago were general practitioners, who mainly diagnosed based on experience, 
dispensed pills , wrote prescriptions  and practiced from a privately owned location (e. g. house), did not have a 
support staff beyond a wife who was generally the nurse ,bookkeeper, mail clerk and the office staff.  He subscribed 
to a single journal, called specialists (who worked on particular body systems in a hospital somewhere) when in 
totality of problems could frequently be described in biomedical terms learned in medical school.   What about 
- ncy room, because a computer driven 
should, based on your answering form questions during  a current and/or previous visit.  Your treatment will be 
multidisciplinary team.    The experience of ever increasing cost and complexity in both practical and personal 
 
How might complex adaptive systems (CASs) help address these challenges in the ever increasing cost and 
categories: (1.) CASs provide important concepts as well as tools for responding to many of 
challenges by developing decision support systems (DSS) , (2.)  they can provide new and adaptable frameworks, 
which incorporate dynamic, emergent , intuitive, and creative methodologies to replace the traditional methods 
based on prim
combining  clinical practice, organization, information sharing and management, CDSS research  translated into 
clinical practice, as well as professional development (all of which are interdependent), that are built around self-
adaptive systems that learn from environment adaption.  
This brings us to the main point of this introductory section, which is: how are these   healthcare session papers 
related to or contribute to the solution of the three category challenges stipulated above?     First, the papers :  
-class PNN for Pathogen 
od spoilage , by using DSS, and therefore provide the potential for 
saving both treasure and food, thereby creating new and adaptable networks for both the detection and prevention of 
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food spoilage and fall into category 1.   
 for Fuzzy Associative Classification and Its Application to Disease 
or Combining Multiple Predictive 
frameworks ,and therefore address category 2.   
Finally the 3rd  category , which addresses  developing healthcare technologies that are built around -adaptive 
-Inspired Computational 
Model for the Simulation of 3-
sets to Produce Increased Accuracy in Modeling and 
stipulated in category 3. 
In summary, the thrust of these introductory remarks address the f
papers in this session contribute to that objective? To address these questions, three cost and complexity reduction 
categories were defined, and the papers were assigned to the most appropriate of these categories. While all the 
poten  
